lowa Department of Human Services
lowa Medicaid Enterprise (IME)
IME Provider Services

PRV — UPDATING PROVIDER MANUALS

Purpose:

a. The purpose of updating the provider manuals is to provide the most current
policies and procedures for participation in the lowa Medicaid program by
publishing updates on the Department of Human Services (DHS) website.
Provider Services is responsible for setting a schedule for updating the manuals
at least once every quarter. IME Bureau Chiefs will designate a specific Policy
staff member to be the conduit for these scheduled updates. This schedule will
be staggered throughout the quarter so that all of the manuals are not being
reviewed at the same time. The schedule will also balance the number of
manuals per Policy staff member and IME Bureau Chief that will provide
approval. Policy staff will complete approval for administrative rule changes, form
changes, and informational letters which require a change to provider manuals
and will email the changes to the Manuals Coordinator to be placed in the folder
titled Provider Manual Quarterly Review in the PROVSRV on DHSIME share
drive.

Identification of Roles:

Provider Services Manuals Coordinator (MC)

Provider Services Outreach Supervisor and Outreach Staff
IME Bureau Chiefs

IME Policy Staff

Medicaid Deputy Director

DHS Policy Analysis

Performance Standards:
N/A

Path of Business Procedure:

Step 1: The MC sets a schedule to check in on all manuals once every quarter
a. Stagger the schedule throughout the quarter so manuals are not being reviewed
all at once to balance the number of manuals per Policy staff member and IME
Bureau Chief providing approval

Step 2: The MC notifies Policy Staff that their manual is up for review
a. Send an email to Policy staff and attach changes or comments received since
the last review which relate to that manual
b. Attach the most recent MS word version of the provider manual. Currently,
versions of the published manuals are located in the folder titled Provider
Manual Revamp in the PROVSRYV on DHSIME share drive
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Step 3: Policy Staff determine if manual changes are necessary
a. Policy staff member does a fresh review of the manual and verifies that all forms
referenced in the manual are currently being used

1. If no changes are necessary and all forms are active, the Policy staff
member sends an email to the MC with a copy to the IME Bureau Chief,
Provider Services Unit Manager and Provider Services Account Manager
within two weeks of being notified that their manual is up for review

2. If changes are necessary and/or a form is obsolete proceed to Step 4

Step 4: Policy Staff make recommendations

a. All changes, including comments, are to be made using track changes on the
electronic copy of the manual sent by the MC. Email recommendations/changes
along with the electronic copy of the manual to the Provider Services Outreach
Supervisor within two weeks of notice that the manual is up for review.

b. Policy staff must ensure that referenced forms found in the manuals are still
active. If a form is found to be obsolete during the review, it must be so noted in
the section of the manual in which it is referenced.

Step 5: The Outreach Supervisor assigns an Outreach staff member to make
appropriate changes to the manual
a. Outreach staff member formulates the verbiage for changes or additions by using
track changes on the electronic copy of the manual sent by the MC to the Policy
staff member and ensures changes are made throughout the manual
b. Outreach staff have one week from the date the email was sent by Policy staff to
make changes to the manual and return to the Policy staff member for input and
approval

Step 6: The Policy staff member approves changes made in the manual
a. The Policy staff member has three business days from the date the Outreach
staff member sent the email requesting approval to respond stating that the
changes are approved

Step 7: The Outreach staff member emails the approved manual to the MC
a. Forward the approval email received from the Policy staff member along with the
manual to the MC

Step 8: The MC reviews changes made to the manual
a. Format according to DHS style guide
b. Proofread for technical or grammatical issues
c. Ensures that links are not broken and forms are active

Step 9: Prepare the Policy Approval and Distribution form, 470-0049
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a. The MC will email the IME Bureau Chief responsible for the manual with an
electronic copy of the manual and will hand deliver a completed paper copy of
the form 470-0049 for signature

Step 10: IME Bureau Chief approves the manual changes
a. IME Bureau Chief sends an email to the MC stating the manual changes are
approved and delivers the Policy Approval and Distribution form to the MC

Step 11: The MC provides the Medicaid Deputy Director with the paper copy of
the signed Policy Approval and Distribution for signature

Step 12: The Medicaid Deputy Director approves the manual changes and returns
the signed Policy Approval and Distribution form to the MC

Step 13: The MC prepares the General Letter
a. The General Letter template is found in the folder titted MANUALS in the
PROVSRYV on DHSIME share drive. The letter summarizes the changes made
to the manual

Step 14: Notify DHS Policy Analysis of manual changes
a. The MC emails the Policy Approval and Distribution form, 470-0049, General
Letter and manual to DHS Policy Analysis (ryeagerl@dhs.state.ia.us) with a
copy to the Provider Services Account Manager, Provider Services Unit
Manager, Medicaid Deputy Director, IME Bureau Chief and Policy staff member

Step 15: DHS Policy Analysis reviews and publishes manual changes
a. Any questions from DHS Policy Analysis regarding the changes will be emailed
to the MC

1. The MC will coordinate the review and approval from the appropriate
Outreach or Policy staff member to obtain necessary approval if
subsequent changes are made

2. The MC emails the responses back to the DHS Policy Analysis for review
and publishing

Step 16: The MC uploads the General Letter to the lowa Medicaid Portal
Application (IMPA)

a. Once notification is received via the weekly email from DHS Policy Analysis
regarding DHS Rule and Manual Changes, the MC uploads the General Letter to
the lowa Medicaid Portal Access (IMPA) system -see operational procedure
PRV-Outreach Processing Informational Letters for direction on how to upload to
IMPA

Forms/Reports:
Policy Approval and Distribution form, 470-0049
General Letter

PRV-Updating Provider Manuals Page 3 of 9


mailto:ryeager1@dhs.state.ia.us

lowa Department of Human Services
lowa Medicaid Enterprise (IME)
IME Provider Services

RFP References:
N/A

Interfaces:

Provider Services Manuals Coordinator (MC)

Provider Services Outreach Supervisor and Outreach Staff
IME Bureau Chiefs

IME Policy Staff

Medicaid Deputy Director

DHS Policy Analysis

Attachments:

Form 470-0049

General Letter Template
Process Map
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lowa Department of Human Services

Tarry E. Branstad
Governor

Kim Reynolds Charkas M. Palmsr
Lt Gowvermor Diractor

For Human S=rvices ws= only:
General Letter Mo 8-AP-#

Ermployees Manual, Title 2
Medicaid Appendiz

s 2014

{NAME OF MANUAL} MANUAL TRANSMITTAL MO, 14-#

ISSUEDRY: Bureauof{namel}
Division of {namel

SBJECT: {NAME OF MANVUAL } MANVUAL, Title page, new; Table of Contents,

N}

Chapter I, Gererad Program Poficies, Te page, Table of Contents
(pages 1,2, and 21, pages L through S0, and thetollowingforms:

470-4165
4 70-5047

4 T0-3045

4 70-3049

4 70-3030

4 70-3031
RC-0112

Towa Maedicald Provider Farm Requast

Certificate of Madica) Mecessky for Waliver Assishve
Deyices

Certificate of Medica! Mecessity for Consurmer-Directed
Atrendant Care

Certificate of Media) Necessity for Environmenia!
Modificaton

Certificate of Medica! Mecessity Ffar Hore and ehicle
Modificaton

Certificate of Medical Mecessiy for Prevocationa! Seyvies
Listof Emargency Dizgrosis Codes

Chapter IL, Aeneber Fliqibility, Title p age, Table of Comtents (pages1
and 2], pages 1 through 63, andthefallowing forms:

470-2747
4 70-2747(S)
470-2979
470-1911
470-2550
4 70-2520(5)

470-4164
470-2931
470-4299
4 70-4299(5)
470-2027
470-2927(5)
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Faster Care Frovider Medical letrer

Foster Care Provider Medical Letter (S panish)
Proof of Application for Medicald

Madical A= sisance Eligibiligr Card

Presurmptive Madicaid Elgibility Wotice of Decizhon
Presurnptive Mediceid Eligibiling Wotice of Decizion
[(Spanizh)

TowaCare Medical Card

Medically Needy Expense Deletion Requast
Verification of Emergency Health Care Services
Verification of Emergency Health Care Services (Spanizsh)
Health Sevvices Applicaton

Hazlth Services Applicadon [Spanish)

Page 6 of 9



lowa Department of Human Services
lowa Medicaid Enterprise (IME)
IME Provider Services

47 0-45%0 Application for Authorization o Make Presummptive
Madizald Eligigiity Datermninaton for Childen

47 0-2552 Marorandurn of Undersanding with 2 Prasumptive
Fravider for Presunptive Medicid Eligibiky
Determinations

47 0-4255 Applicathn: Frasumptve Heaith Cara Coverage for
Children

4T0-43T3(S) Application: Presumotve Heafth Care Coverage for
Childven (Spanizh)

470-2575 Application for Authorization o Make Presummptive
Madicald Eligib iy DetermingGons for Fregrant Wormen

470-2629 Presurnptive Madicaid Tncore Caloulztion

47 0-2564 Application for Authorization o Make Fresummptive
Madicaid Eligibiiiy Determinatons (BCCT)

Chapter IIL Provider-Specilfic Policies, Tidepage new; Table of
Conterts (pages # and #), new; pages #through#, new; and the
follawingforms:

Farm # Fornn Marnne

Chapter IV, Billing Fowa Medicard, Title page, Contents (pages 1, 2,
and 3), pages 1 through 160 and thefollowingfarms:

47 0-3059 Clairn Attachrent Control
LB -0 Ciair Forrn (CMS-1450)
CMS-1500  Heslrh Tnzurance Clair Form
ADA 2012 Dertal Clair Form
470-0033 Towa Medicald Long Ternr Care Clalimn
47 0-4702 Madicare Cros sover Tnvaice (Frofessinal)
47 0-4707 Madicare Craz saver Tnvoice (Tnstritonad)
470-2485 Cilairn For Targeted Madical Care
47 0-0229 Feauest for Frioy Authorizathon
47 0-Z070 Prioy Authorizathn AstachmentControl
470-3744 Fravider Inguivy
47 0-0040 Adjustrent Raguest
47 0-42387 Recouprrent Requast

Appendix, Title page, Table of Cortents, and pages 1 through 22
Summary
L Tupe surnrary of changes here,
Date Effective
Crate or Lpon receipt
Material Superseded

Mone,
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The updated provider ranu al containing the revized pages canbe found at:
hitp ' d s i o a,qo w'site s defau by'file =/ FTLETAME, pdf

If any portionofthis manualis not clear, please contact the Iowa Medicaid Enterprize
ProviderServioes nit at S00-Z32-7209 or locally (in Des Maines) at S15-256-4809, or
e ail at imeproviderservices@dhs, state.ia.us.
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Manual Coordinator

Policy Staff Member

UPDATING PROVIDER MANUALS

Outreach Staff Bureau Chief

Medicaid Deputy Director

The Manual
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Approval and Distribution
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